VERIFICATION OF RESIDENCY STATEMENT
NOTARY FORM

Name of Family:

(Parent(s) Last Name, First Name)

Name(s) of Children attending Waiakea High School:
Grade

Grade
Grade

the owner/resident of

(Print Last Name, First Name)

(Street Number) (Street Name) (City) (Zip Code)

declare under penalty and perjury that the above named person(s) and family resides with me. | will notify
Waiakea High School if their residence changes.

I understand that this address is within the Waidkea High School district boundaries. | further understand that
falsification of any information or document, either written or verbal, required for residency verification or the
use of the address of another person without actually residing there may result in revocation of student
enrollment. Falsification on a government agency application is a misdemeanor (HRS #710-1063).

Signature: Date:

Subscribed and sworn before me this day of , 20

Notary Public

My Commission expires:
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